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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1, Limited Liability Company’'s Name

Red Sky Capital, LLC

| DOCUMENT # LW’IO 0000/10170

2. Principal Office Address

150 Rosales Ct

_150RosalesCt

3. Malling Office Address
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_ 8. Name and Address of Current Registered Agant
Name '
Corporation Service Company J
Streat Address (P.0. Box Number is Not Acceptabla)
TERTREEE 1201 Hays Street l
Suite, Apt. #:iEtc.
[
y State Zip Code
Tailahassee FL | 32301-2525

9. |, being appointed the regisiered agent of the above named limited liability company, am familiar with 2nd accept the cbligations of Chapter 608, F.S.

(2 REGIST%ED AGENT MUST SIGN

Signature of
Ragistered Agent _

10. Names and Street Addresses of Managing Membars/Managers

Thios T Ma;'ragang h?earnm;e?é Managers I MaﬂgﬁfQAﬁiﬁiﬁﬁhﬁ%w City / Stata / Zip
MGRM | Alegrett, Sebastian 150 Rosales Ct Coral Gables, FLL 33143
l MGRM | Alegrett,Claudia 150 Rosales Ct Coral Gables, FL 33143
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11. | certify that  am managing member/manager or the recefver or truslee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disschution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same lagal effact

as [f made under oath.
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§'§:§$;Z T‘lemberlManager Date 2119/04 Daytime Phone# 305-379-8600 x 16

Sebastian Alegrett

I Typed or printed name of signing Managing Member/Manager




